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P CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTRQL BOARD

015- 002457

STATE DEPARTMENT OF HEALTH

' Pnooucen OF WASTE (Must bs filled by producer) |:

HAULER OF WASTE (Must be filled by hauler] | SFUND RECORDS CTR

MERICH |
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Tulephone Number:

Order Placed B8y: [}

| AVE —
0. or Contrass No. Zi‘/fal

Date: 7’-' //

Type of Process

which Produced Wastes:

ETCHmve  FRESSES

(Examples: metal plating, equipment cleaning, oil drilling —

ASBURY OIL CO. 999000207

3119 Halldale Ave., Gardena, Californis 90249 CODN NO.
Phone: (213) 331 1392 .
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State Liquld Waste Hauler’s Roomrgﬂon_ No. (if applicable):
,qu No.: Noaof Loads pr Trips: ‘ Unit No. i
vu’y;n {lcuum truck ! At

barrety, O figtbed, 0O other

101 owmer (Specity) _
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‘| Special Handling Instructions (if any): WDNE o
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c ” cops no,
aomponents. Ny B
(Examiplas: Hydrochloric uod ltmq, caustic sods, ’ Concentration: L
phenolics, solvents (list), maetals (list), Upper Lower % . ppm
organics (list), cysnide)
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Hazardn}n—s'_P“ parties of Waste:
[ none O toxic [ slammabie O corrosive O explosive
barrels
Bulk Volume @QMED el [ tons a (42 gal.) 0 othotm
Containars: O drums [Ocartons [ bags O other
{numsEn) m:
Physical State: ] solid m liquid ﬁsludno O other

!i’lct"l

i

‘The waste is described to the best of my ability and it was delivered to a licensed liquid waste hauler (if
applicable).

t'curtify (or declare) under penaity of perjury
that the {oregoing is true and correct.

wastewster traatment, pickling bath, petroleum retining, . (sreeiFy)
- — i st The described waste was hauled by me to the disposal
DESCRIPTION OF WASTE (Must bae filled by producer) l uclmv n.moq beiow and \:u pcc:pud " Gleo
Check type of wastes: : | cortify (oy declare) under penaity of perjury
- . - that the foregoing is trup and gprrect. '
1. 3 Acid solution 6. 8 Tetrasthyl tead sludge . g Contaminated wll and sand | Sttt ‘. .‘.Mm" - wm”u“ Ty
2. .1 Alkaline solution 7. Chemical toilet wastes . 12. Cannery waste 3 A ey
} ) . ' ER OF WA_S'TE ﬂ“lﬂ W dlgom! I
3. (1 pesticides 8. (] Tank bottom sediment 13. 0 Lotex waste -+, lg ? :
4. [ paint studge 9. O o 14, Q’Muq sndwater Nm (ptint'or type):
. - CODEK NO.
$.-[] soivent 10. O oritting mud 15. O 8rine Site Address: £ LW r Crée u Vot ,,! ~

The hauler above delivered the described waste to this disposal uccmv and it was an occopnblo
material under the terms of RAWQCH requirements, State Department of Health reguiations, and
iocal restrictions.

Quantity measured at site (if spplicable): State foe (if any):

Handling Method(s):

3 recovery
O treagpent (spacity): X : I
J (ExamrLESs: INCINERATION, ulw:‘\non. PRECIPITATION) copX NO.
isposal (specify): O pond O spreading landfill (] injection well d .
\

¢ Oother (spacity):

‘lf waste is held for dispoal elisewherp specify final location:

2+ 3)

| cortify (or declare) under penaity of perjury
that the foregoing is true and correct.

Disposal Date:

The site operator shall submit a legible copy of each completed Record to the State Department of

Lﬂulth with monthly fee reports.
|
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FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name
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